MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 63-026322

OCEPARTMENT OF PUBLIC HEALTH AND WELFARE 003 STATE FILE NU
Registration District No. o __. .. .. rimary Registration District No. __l ..__l!equrrar ) Nc ———————————— NUMBER

DO NOT WRITE
ON THIS STUR AMENDED - L) J 2] -

1. PLACE OF DEATH hdd 2. USUAI. RESIDENCE (Where deceased llved. If institytion: Residence before
a. COUNTY a. STATE Mo b. COUNTY admlssion)
»

V$ 300
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHILP only) Langth of stay In 1k c. CITY Inside Limits

OR OR

TOWN bT IDUIS MO TOWN 5t - ] ouis Yoo [J No O
&, FULL NAME GF (If NOT in P g rert e Tnaide Limite 3. STREET T cutiide, -

HOSPITAL OR pital, i f ShREEL. . (IF eutiide, give location) Reside on Farm

INSTITUTION Sf.lDUIS ¢y HOSP. #l. YesJ No[J 1929 % Suﬂiavan Yes O No O
3. NAME OF DECEASED Firsy Middle R 4. DATE Manth Day Year

(Typa or print) . OF
BERNES D. HOBINSON .. oeath  JULY 2, 1963
5. SEX &, COLOR OR RACE 7. Married ] Never M'"i'dn 8. DATE OF BIRTH | - AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

M W Widowed ] Divorced [ 2/6/28 35 Manths l Days Hours T.Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stata or country] | 12. CITIZEN OF WHAT COUNTRY
during moat of working life, even if retired)

ove Lah Kennett Mo. U.S
13a FATHg@ﬁﬁl"-’ ed A ker TN

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

{| B TE AMENDED

Theodore Robinson a i g None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? . . 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of sarvi

o .Wm Robinson 19294 Sullivan
— i Yo Hr

& OF DEATH (Enter only one causa par line for (a), {b], and [c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE {a) ‘is;ﬁzr‘ cz,rvler(f 0&,6/&510‘1/ //dﬂ-ﬂ;fs

Conditions, if any, DUE TO (b). @& e,re.bra / a ',.74 et a seﬁ@ 0.0 S 2 @el'?ﬁ/'k/

wb:ich gave tite llo

above couse {a), .

itating the under- 3
Iyingg:nuna last. DUE TO (¢} 92 *

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART 111, If decessed was female was
disease condition given in PART 1 (a) there a pregnancy In last 90 days.

rl] Yes | G-t | O Unknown

17, WAS AUTCPSY | 20a. ACCIDENT  SUNCLDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. [Enter neture of injury in PART | or PART Il of item 1B.}

PERFORAED? (] a 0
YES NO O

20c. TIME OF Hour Month, Day, Year

INJURY a.m.
p.m.

204. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LQCATION
WHILE AT WORK [J farm, factory, strest, office bidg., etc
NOT WHILE AT WORK [J

; n . her i
21, | arrended the deceasad HOMM————, ta. ?,/?,/6;‘ and last caw pj, alive on ?,IQ!A}

9 =07 A m on the date stated above, and to the best of my knowledge, from the causes stated.

DOCUMENT

" AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Desth occurred at

23a, NAl‘I{RE % [Degree or title) 22b. ADDRESS . . 22¢. DATE SIGNED
44@. 55 Ze.. & 1515 LAFAYRTTE AVE 7/2/63 -
(3fate)

23p7JURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county)
EMOVAL (Specify)
S‘I:.

USE BLACK INK

TYPEWRITER RIBEON
SHOULD READ

24. FUNERAL DIRECTOR ADDRESS

obert D. Kinealy 22285i.louis Ave,

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

_or by Student Embalmer No.

ok

work}ng under my personal suparvision. Q
Student i 6 M
[4 l' q

Signature of Stvdent Embalmer \J
. ﬁé ]
Licensed Emi r Jf d

%
Y . .P.O Address Mﬂ?—

. ) -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed.by a STUDENT, he.also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




